INTRODUCTION
Lumbar radiculopathy can be caused by numerous pathologies, the most common being intervertebral disc herniation and lumbar canal stenosis. 1 Intraspinal extradural masses like disc cysts, 1 perineural cysts, 2 synovial cysts, [3] [4] [5] and ganglion cysts 6 are rare causes. A disc cyst is a ventrally located, fluid-filled, intraspinal, extradural cystic lesion that communicates with the adjacent parent intervertebral disc as seen on magnetic resonance imaging (MRI) [7] [8] [9] or discography. 7, 9, 10 Its aetiopathology is attributed to cystic degeneration of the intervertebral disc with the formation of a fluid-filled cyst. 10, 11 We report the clinical features, MRI, intra-operative and histopathological findings of a variant of an intervertebral disc cyst in a 13-year-old girl.
CASE REPORT
In August 2004, a 13-year-old girl presented to the Ganga Hospital, India with a prominent truncal shift to the right side and a straight leg raise restricted to 40 degrees on the right side. Hamstring spasm and
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restriction of spinal movements were present without any neurological deficit. The patient reported a 6-month history of low back pain and radiculopathy on the right side following a fall from a bicycle. The pain was relieved by resting, but conservative treatment provided no long-term pain relief.
An MRI of the spine revealed a significant posterocentral disc protrusion at the L5-S1 level. T1-w e i g h t e d h y p o i n t e n s i t y a n d T 2 -w e i g h t e d hyperintensity within the protruded disc and the parent disc suggested the presence of fluid. The cystic disc component was subligamentous with an intact outer annulus. Direct continuity between the disc and the cyst was noted. A minimal disc protrusion was also seen at the L4-L5 intervertebral level (Figs. 1 and 2) .
A microscopic fenestration and decompression was performed because conservative measures failed to resolve symptoms. A large central disc cyst was seen compressing the thecal sac and traversing the S1 roots but not adherent to the dura. The cyst was confined within the annulus, directly extending from the parent disc, and was filled with colourless serous fluid that leaked out following decompression leaving the nerve roots and thecal sac freely mobile. A complete discectomy was performed, but scanty disc material was obtained.
Histopathological examination of the excised disc specimen showed multiple areas of cystic degeneration without any specific lining cells and no haemosiderin pigmentation (Fig. 3) .
The patient had complete relief of pain following surgical decompression and was able to attend school within 3 months. She was followed up regularly and remained asymptomatic one year later.
DISCUSSION
A lumbar disc cyst is a rare condition that closely mimics the features of a disc herniation. 1, 7 Kono et al. 10 reported 2 patients with intraspinal extradural cysts 
